In reply: -We thank Drs. Paola and Malik for drawing our attention to their comprehensive survey of violence against physicians in which they specified definitions of assault and battery and provided descriptive and circumstantial detail of the abusive events.
We propose several potential explanations for the results generated by our two studies. First, respondents differed demographically (we surveyed a national sample of internal medicine residents rather than a combination of housestaff and attendings). Second, respondents may have had different interpretations of abusive episodes (Paola and colleagues provided precise definitions whereas we relied on experiential reporting without prompts). Third, respondents may have experienced similar events but have different thresholds for labeling and tolerating them. Fourth, respondents in the two studies may have interacted differently with patients, creating different patient-clinician dynamics. Other hypotheses include the effect of different perpetrators (we included supervisors, physician colleagues, patients and their families, whereas Paola et al. considered only patients and family members). Our housestaff may have been exposed to more high-risk encounters involving patients with dementia, delirium, psychiatric illness, and drug influences. The settings, whether supervised or isolated, may also have differed.
On balance, we believe that most studies endorse these problems as too prevalent. We hope that others will continue to view understanding the culture of our workplace as a research priority, and promoting humanism as a personal and professional responsibility. 
